One hundred subjects [50 PUD (24 women, 26men)],and [50 healthy individuals (22 women, 28 men)] in in Al-Hussain teaching hospital in Samawa city were evaluated.. The two groups were matched with regard to demographic variables. Alexithymia was evaluated by appropriate questionnaire. Alexithymia symptoms were higher in PUD patients than healthy individuals (difficulty in identifying feelings 16.4±4.8 vs 13.10±3.24, difficulty in describing feeling 24.28±6.91 vs 19.06±5.38, externally oriented thinking 25.68 ±6.87 vs 17.36 ±3.85). The results show that PUD patients experienced more alexithymia than the healthy subjects, so we think that such patients should be evaluated also in psychiatric department.
Introduction
A variety of organic etiologies are associated with peptic ulcer disease, and the most relevant of these are infection with Helicobacter pylori and use of nonsteroidal anti-inflammatory drugs. Between 5% and 20% of patients with gastric or duodenal ulcer, however, lack an identifiable organic etiology, and in those patients particularly and in all ulcer patients generally, psychosocial factors may play a significant role 1 Traditionally, PUD has been considered to be a psychosomatic disease. An evidence in 2013 supported that there is a relationship between mental disorder and the onset of self-reported peptic ulcer 2 . Several psychological factors had indicated a link to PUD patients, such as personality, stress, and addiction 3, 4 . Studies have found that alexithymia contributes to various medical conditions, including gastrointestinal diseases, cardiovascular diseases, obesity, chronic pain, renal failure, eating disorders, panic disorders, and posttraumatic stress disorders 5 . The term alexithymia was first introduced by Sifneos 6 to describe the absence of emotions and fantasies exhibited by patients with classical psychosomatic diseases, such as asthma, peptic ulcer, ulcerative colitis, and rheumatoid arthritis. It was originally hypothesized that alexithymia was a risk factor for the development of these diseases, but there has been little evidence indicating that alexithymia leads to the development of organic disease 7 . It has also been found that Alexithymia is associated with heightened physiological arousal, and increasing tendency to notice and report physical symptoms 8 . A. Paikos defined alexithymia as the inability to acknowledge and/or elaborate affect,the inhibition of symbolic function with a preference for attending to details of one's physical symptoms or environment, and a diminished capacity for fantasy. A paikos showed that patients with PUD have a higher score of alexithymia and psychiatric characteristics than in controls 9 . However, articles on the function of psychosocial factors in peptic ulcer patients in Iraq were limited, and there is no previous article that sheds light on the issue of alxethymia and its place in peptic ulcer. Aim: The aim of this research was to detect one aspect of psychiatric problems which is known as alexithymia in patients with PUD and to compare it to that in normal healthy individuals. So the role of alexithymia was evaluated in patients with PUD.
Materials and Methods:
The adult patients with PUD were selected randomly from the surgical and medical clinic in consultation department in Al-Hussain teaching hospital. From July 2019 to September 2019. All subjects were to years old and had earned more than primary education.the diagnosis was confirmed by a a general surgeon who performed Biochemical, ultrasonographic, and endoscopic examinations to the patients. The patients with gastroesoghageal reflux, biliary tract disease, gastric erosion, and gastric cancer were excluded. The gastrointestinal endoscopy allows physician to visualize ulcer in patients diagnosed as PUD 10 . Fifty patients ( women, men) with PUD who were highly matched with control group in age, gender, education and marital status. The control group consisting of 50 persons (women, men) with no history of psychiatric or gastroenterological disorder or any current symptoms.Written informed consent was obtained from all subjects.All 100 subjects were asked to fill in a list which includes: 1. Semi-structure questionnaire. 2.20-item Toronto Alexithymia Scale (TAS-20).The TAS-20 is a self-report that is comprised of a 20item Toronto Alexithymia Scale (TAS-20), which was widely used in the research. This questionnaire contains 20 items and 3 subscales that cover difficulty in identifying feelings (DIF, 7 items), difficulty in describing feelings (DDF, 5 items), and externally oriented thinking (EOT, 8 items). The subscale scores vary from 1 (strongly disagree) to 5 (strongly agree). Some items are reverse scored.The Arabic version of TAS-20 was applied in this study 11 .Definite cases of Alexithymia who score 61 and more, probable cases of Alexithymia score 52 to 60,those who score 51 and less are not Alexithymic 12 .The two groups were compared in socio-demographic data using χ2 test, Fisher's test, while t-statistics were used for comparing means of total raw scores on 20-item Toronto Alexithymia Scale (TAS-20 ) and means of the 3 sub scales between two groups. Confidence interval was set at 95% while P-value of less than 0.05 was considered statistically significant. Table 1 shows the socio -demographic data of patient and control group. The age range of patients with PUD, and control group was 18-65 yr. , and 18-67 yr, with mean age of 32.9 y, and 32.1 y respectively, there was no statistical difference regarding age group between the patient and control groups (p =0.516 ). Regarding the gender, in the sample of patients, the number of females was 24 (48%)and the number of males was 26(52%) in the control sample, the number of females was 22 , (44% ) and the number of males was 28 ,( 56% ).(p=0.690). Regarding the educational level, 14 ( 28 %), and 22 ( 44 % ) were educated in PUD, and control group, respectively.(p=0.097 ). 60% of patients were married,while 64 % of control were married(p=0.244). Regarding the habit of smoking,81% of patients, and 86 % of control were smokers(p= 0.786). All these Socio-demographic are not statistically different . Table 2 shows the number and percentage of those with definite alexithymia ,probable alexithymia and not alexithymic cases in patients and healthy groups..The results of χ2 test shows significant difference between PUD group and control. Alexithymic cases were more among PUD group (64%) than in control (16%),(p= o.ooo). Table 3 shows the mean scores of the two groups on Toronto Alexithymia Scale (TAS-20).the PUD patients had significantly higher mean total score of (TAS-20),(p =0.00)also TAS-20 subscales revealed a significant effect for the both groups in all subscales scores(p=0.00). Discussion: Table 1 showed that there are no statistical differences in socio -demographic data of patients and control group that means the two groups were homologous. This finding is identical to what was designed in the study that both groups are identical in the determined Socio -demographic variables. The second table showed more alexithymia in the PUD patients than in the control group،However, the proportion of alexithymia was 16% in the control group, there was slight difference between this proportion and that in the general population, for example, the study by Salminen showed about 13% of the general population may be characterized by levels of alexithymia that are sufficiently high to qualify as pathological 13 . This slight difference may be interpreted by the fact that the participant in this study ; who they are part of Iraqi community had some lack of understanding of emotional language and may be they had some problems in emotional language perception , production and comprehension ,as we know that linguistic processing plays a key role in alexithymia ,and among human beings, the ability to express emotions requires processing at the linguistic level. This impaired processing of emotional language may interpret the increasing rate of alexithymia in all participants in this study. Table 2 also showed higher prevalence of Alexithymia in PUD group (64%) than in healthy group(16%). This result is comparable to that of Fukunishi S et al, who found significantly higher prevalence rate of alexithymia for the peptic ulcer group (51%)than for the erosive gastritis group(21%) 14 , and also it is comparable to Nakagawa T et al. who found one half of the patients having peptic ulcer were alexithymic 15 . Actually its unknown weather Alexithymia is primary or secondary phenomena in patients with PUD .Nonetheless, it is concluded that Alexander's inclusion of duodenal ulcer as one of a handful of classic psychosomatic disorders has been confirmed 16 . From those results we learned that alexithymic features are prominent in patients with peptic ulcer and they can be identified. In table 3, the PUD group scored totally high scores more significant than the control group on alexithymia scale. This finding does not look different from other studies in the past،for example,the study of Banerjee, S., &Vyas, J. N. on role of alexithymia and life events in patients of peptic ulcer ;they found a higher alexithymic scores in PUD patients than in control group 16 . It is possible that higher alexithymic scores exposed the patients to stress for prolonged periods, thus leading to peptic ulcer formation. We think that the High range of alexithymia symptoms in patients group suggest that alexithymia may play a role in the genesis or gathering of the peptic ulcer experiencing. Actually there is no definitive study proving a causal relationship between Alexithymia and the development of ulcer disease but TAS-20 scores have been found to correlate with different gastrointestinal diseases such as irritable bowel syndrome, irritable bowel disease and functional dyspepsia 17 . PUD patients score higher than control in the 3 subscales of TAS-20.the factor of first subscale covers difficulty in identifying feelings and specifically, it includes the difficulty in identifying feelings and differentiating between emotions and the resulting physical sensations, the factor of second subscale cover difficulty in describing and transferring feeling to others, and the factor of EOT subscale describes externally oriented thinking style (EOT), in which people rarely pay attention to their emotional states and have weakness of imagination, these high scores of PUD patients consistent with that of Pauiley, and Pelser (1981) , who observed that patients of peptic ulcer disease are frequently preoccupied with their somatic complaints and have a compromised ability to express emotions 18 and to that of Porcelli and Todarello, who found that high alexithymia patients often have a tendency to amplify somatic sensations (Porcelli and Todarello, 2007) .the result is also similar to that of Wener (1959),who developed his theory of the pathogenesis of ulcer. He pointed out that the capacity for self-expression is reduced in ulcer patients and they tend to swallow their troubles 18 . the patients group score higher than control group in EOT subscale, this result similar to that of Nemiah and Sifneos (1970) ,who observed that the alexithymic individual's prone to psychosomatic disorders had emotional rigidity and nearly absence of fantasy 19 . However, "alexithymia" does not explain the target organ or disease in general or acid peptic disease in particular. It was first described in people with classic psychosomatic disorders, but subsequent research has confirmed elevated levels of alexithymia in people with rheumatoid arthritis, essential hypertension, peptic ulcer, and inflammatory bowel disease 20 . Actually there is growing recognition that alexithymia is not specific to psychosomatic disorders has led to the view of alexithymia as a risk factor for some medical, psychiatric, or behavioral problems that are influenced by disordered affect regulation 20 . When Tennant reviewed the relapse rate in peptic ulcers , he found about 40% of duodenal ulcer patients relapse in the first year after medical treatment 16 , If we relate this relapse rate to the results of our study, it may that alexithymia one of contributors to this relapse with other factors such as high levels of trait anxiety or neuroticism. Because of several limitations in this study, generalization from the results should be made with caution. This study doesn't answer direct questions about causal relationship .Another weakness in our study is related to small sampling in one hospital, so we suggest another multicenter research include a larger number of participants in different geographic hospitals.
Results:

Conclusion:
Based on the results of this study we direct the assessment of alexithymia in medical settings for PUD patients, this assessment are both feasible and recommended. Conflict of Interest: None Funding: self Ethical Clearance: Not required.
